
~ 

ward County 
alth Department 

Maura J. Rossman, M.D., Health Officer 

tsureau or tnv1ronmenta1 Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 
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RECEIPT DATE: ~-i-.;4, ONSITE SEWAGE DISPOSAL SYSTEM P 6$Zo7f3 
APPROVAL DATE: 8 \,5\ L':\ PERMIT: REPAIR A 

PROPERTY ADDRESS: 12039 Patapsco Ridge Road, Marriottsville, MD 21104 

SUBDIVISION: LOT: P 57 TAX ID: 03-304450 

CONTRACTOR: Freedom Septic Service EMAIL: christy@freedomseptic.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Timothy & Erin Poandl EMAIL: 

OWNER ADDRESS: 12039 Patapsco Ridge Road, Marriotsville, MD 21104 PHONE:- 410-705-2947 

SEPTIC TANK SIZE (GALLONS): Existing TANK MANUFACTURER: Existing --~----- ----=------------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: iZI GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: ---
I I 

LINEAR FEET REQUIRED: 104 INLET DEPTH : 2.5 

TRENCHES: TRENCH WIDTH: 3 I MAXIMUM BOTTOM DEPTH: 6' 
MINIMUM SPACE 1 1 

BETWEEN TRENCHES: q - \0 EFFECTIVE AREA BEGINNING DEPTH: 4' 

LOCATION: 
SYSTEM STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

Install system per approved design plans 

NOTES: 

ISSUED BY: S.Page ISSUE DATE: ~. 'l~Lf EXPIRATION DATE: 8-1-,1,_Lj 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

iZI ELECTRICAL PERMIT ISSUED E N/ A ~------
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

,,,...,_ 
'br-i ' \ '-\)C,\' I 

(,. :;_.,,,J) 

ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: I)o,"' Fo.r-row 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STA TE OF MDais'rno 

INSTALLATION NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 l,~ • {a 
NUMBEROFTRENCHES ---=.2.=--­

TOTALLENGTH ~\0_➔ ..... '---­
ABSORPTION AREA .3\ 2.s;ft t Sidt-tJgl\ 
DISTRIBUTION BOX LEVEL ¥S 
DISTRIBUTION BOX BAFFLE ~ 1.,..cs....__ 

DISTRIBUTION BOX PORT ~(.!. 

MANUFACTURER--'~~-­

CAPACITY J:'SJ 
SEAM LOC --L:.:~ :::..._~--

T ANK LID DEPTH fl, \ 
BAFFLES \j ~$. 

BAFFLE FILTER ______ _ 

MANHOLELOC g_,,...r: 
6" PORT LOC --'/'\A'-=-'------="----

W ATERTIGHT TEST () '(. 

SLOTTED ('\0 

DA TE ON LID )Jt: 
PUMP/SEPTIC TANK LEVEL rJ. IA-

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ___ _ 
(MIN 30") 

INSPECTION DATE _____ _ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

. . 

FINAL INSPECTOR DATE OF APPROVAL -------'~=-½l...:..:1$:::...+l z.'-\.\_.__ ____ ___,_ 
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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

A 

-----

APPROVAL DATE: PERMIT: REPAIR 

PROPERTY ADDRESS: 12039 Patapsco Ridge Road, Marriottsville, MD 21104 

SUBDIVISION: LOT: P 57 TAX ID: 03-304450 

CONTRACTOR: Freedom Septic Service EMAIL: christy@freedomseptic.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Timothy & Erin Poandl EMAIL: 

OWNER ADDRESS: 12039 Patapsco Ridge Road, Marriotsville, MD 21104 PHONE:- 410-705-2947 

SEPTIC TANK SIZE (GALLONS): Existing TANK MANUFACTURER: Existing 

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 
---

LINEAR FEET REQUIRED: 104 INLET DEPTH : 2.5 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 6 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 4 

LOCATION: 
SYSTEM STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

Install system per approved design plans 

NOTES: 

ISSUED BY: S.Page ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE : WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E N/ A 
-------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 





8/7/24, 9;55 AM • eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Car .. . 

Transaction Code: 
Date: 
Card Type: 
Card Number: 
Authorization Code: 
Total Amount: 
Operator ID: 
Cash Drawer ID : 
Record: 

BW0P0B723B 12 
08/07/2024 09:54:59 AM 
Visa 
xxxxxxxxxxxx9322 
111111 
$265.00 
SMARTIN 

WS-SP-APP-24-00136 
I agree to pay the above amount according to the Credit Card issuer 
agreement. 
Sign Below: 

Print Receipt Cil,Hi• 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Card&module= ... 1/1 
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RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-SP-APP-24-00136 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 
Address: 12039 PATAPSCO RIDGE RD, Marriottsville, 21104 

Receipt No. 

Payment Method 

Credit Card 

Owner Info. : 

Work Description: 

10405 
Ref Number Amount Paid 

$265.00 

Payment Date 

08/07/2024 

POANDI TIMOTHY E 

12039 PATAPSCO RIDGE RD 

MARRIOTTSVILLE, MD 21104 

Cashier ID Received Comments 

SMARTIN 

https:/ /eh_ howarbps-prod-av.accela.com/portlets/fee/receiptView.do ?mode=view&autoPrint=false&receiptnbr= 10405&module=EnvHealth&spaceName. . 1 / 1 



0 CASH 

0 CHECK 

HOWARD COUNTY flEALTH DEPARTMENT 

CODES 

86773 



• 




